
VOLUNTEER APPLICATION FORM
Name ____________________________________  Address __________________________________

City/State/Zip __________________________________________ Phone _______________________

Email ____________________________________________ Cell Phone ________________________

Areas of interest _____________________________________________________________________

Availability (circle any that apply) 

Weekdays   Weekends   Either

Availability (circle any that apply)  

Mornings   Afternoons   Evenings

Education (Circle any that apply)  

High School   College   Graduate School   

Are you volunteering to fulfill a community service requirement?  _______ 

If yes, please explain _________________________________________________________
Do you have transportation?  _______ Valid drivers license _______   If yes, enter ID number__________________
Other volunteer experience (please list previous organizations and duties) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current employer ________________________________________________________________

May we contact your employer? ____________________________________________________
Have you been convicted of a crime in the last five years? ______ If yes, explain (include county and date of incident) _________________________________________________________________________________________________
In case of emergency please contact: 

Name ________________________________________________
Address _____________________________ 
City/State/Zip _________________________________________
Phone _________________________ Relationship _______________________________________

Work Phone ______________________________
Please tell us about any special training or skills you have that might be of help in volunteering
______________________________________________________________________________________________________________________________________________________________________________________________________

Signature _____________________________________________ Date _________________________

This information is being requested and will only be used as a verification tool in regards to your driving, education, employment and criminal history.  All information obtained will be kept confidential by Village Productions.  
Who We Are: Village Production’s mission is to provide learning opportunities through the living arts. Our goal is to create classes and programs in movement, music, crafts, nature, ecology and life skills that support healthy development of children, families and individuals. Our objective is to support and strengthen the Amesville community.
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           Village Productions ~ Community Center








